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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

»

=62-032538 .

STATE FILE NU

MBER

DO NOT WRITE
ON THIS $TUB AMENDED
W 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a, COUNTY a. STATE MT SSOURT b. COUNTY admission)
Rev. 4/59 2 b= CITY (IF outide corporats imis, give TOWNSHIP only) Tength of stay in 16 = am Tnside Limits
< own ST. LOUIS 15 Hr 20 Ml#l sown ST, LOUIS Yokl No OO
: <. :Uol.gpl;\lr.:lrEogF (If NOT in hespital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
% hartution VET. ADM, HOSPITAL velf) No DI MAE VISTA AVENUE Yoo 0 NEO
=]
R 3. RAME OF DECEASED First Middle Last 4, DS;I'E Month Day Year
or print]
ype or priaf) NOAH HODGE peatn  AUGUST 27 1962
5. SEX 6. COLOR OR RACE 7. Marriod B1 Never Married (] (8. DATE OF BIRTH | 9- AGE (last birthday} 1; UNhDER IDYEAR l:UNDER 24 HR
Widowed [ Divoreed [ onths ays ours Min.
MALE WHITE 9-9-0ly 57
10a. USUAL QGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v mast of wnrkmg lifa, aven if retired)
z e Pocahontas, Ark. USA
7 = 13a. FATHEI!'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e JOHN HODGE CLAIR WRIGHT CLARA HODGE
8 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT Address
(Ye: r unknown) | {If pps, @iv r or dates of servi
9 w YES " ,B‘ g8=1,% CLARA HODGE
% - 18. CAUSE OF D r only one cause per line INTERVAL BETWEEN
10 5 r P TH WAS CAUSED ON |A ONSET AND DEATH
g ol g 8. \n‘\AMMEDIATE CAUSE (a) BRONCHOPNEUM
11 o] 0))' .
[ ] o
243 -0 B[ 2 @ oo itew,)  ouETom _ PULMONARY EMPHYSEMA AND CARCINOMA OF LUNG
- -
2|5 gy WITH VETASTASTS
= stating the under-
13 F lying - cause  last, DUE 10 () SR H
Z z PART (), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {Il. If deceased was female was
o ]
gs b diseasa condition given in PART | {a) there & pregnancy in last 90 days.
4 <
=
5 :T'f II:I Yes l 0O Ne LD Unknown
= = 19. WAS AUTOPSY 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART 4| of item 18.)
5 g sensoa.meon? % aLt a O
z 8 X NODJ .
Z & 1720c. TIME OF  Houl  Month, Day, Yeer
o 5 S INJURY a.m.
¥ m g p.m. .
Z o 20d, INJURY OCCURRED 1 20e. PLACE OF INJURY {0.9., I or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, tactory, street, office blda., etc)
5 . NOT WHILE AT WORK = . .
o o ) TLA yal -
1Y my 1 52 - | - Q=0=20
S o g é 2. /:mmded the decessed from _______,,9i R - fd 27 62 and lagt saw m“'_a!iva on
: ; fa Desth occurred &t X - T - N on the date stated above, and to the best of my knowledge, from the causey stated.
—d
g l{ 8 5 22n. SIGNATUREJ (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
> I —_ el f -
= S HERBFERT S M1 29597 CHRRQKZE-ST,, S 8-27-62
2 | “T5. SURIAL, CREMATION, | Z3b. BATE 23c. NAME OF CEMETERY OR CREMATOnY , | 23d. LOCATION {City, town, or county) {State)
O Q REMOVAL {Specify)
z Z| Removal 8/30/62 National _
= Ey 24, FUNERAL DIRECTOR ADDRESS 25. DATE §E§3 BY LOCAL REG.
wi
e %] E.J.Schnur 3125 Lafayette AUG 1982
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STATEMEN'I‘ BY LICENSED EMBALMER - o

| hereby .certify thar.the body whose name is recorded on the reverse side of fhig.-cerﬂficate was embalmed by me,

o
»

.
.

Student .Embalmer No.

or by

working under my personal supervision. - '

Student Signed MZMVV”W
Signature of Student Embalmer / *

Licensed Embalmer Not

Note: The above MUST BE SIGNED
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmnb" Nl ol 1
+ If this body is not embalmed, fact should, be, so stated above. { -7

to comply




